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reprinted without the consent of both the
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The family medicine literature is
wide and varied—and not all to be
found in Index Medicus. On this
page, our librarian Lynn
Dunikowski provides synopses of
articles from the current literature,
full texts of which can be obtained
from the Canadian Library of
Family Medicine, Sciences Library,
Natural Sciences Centre, University
of Western Ontario, London, ON.
NG6A 5B7. Alternatively, local
medical libraries or hospital
libraries may be able to help.

Breast Feeding

Wright JH, Walker PC: Prediction
of duration of breast feeding in
primiparas. J Epidemiol
Community Health 1983; 37:89-94.

A random sample of 617 primi-
paras was identified from birth notifi-
cations over a 12 month period; 534
of these were interviewed four weeks
after confinement. Those breast-feed-
ing at the time of the interview were
contacted again at four months and
those still breast-feeding then were
contacted at 6.5 months.

Duration of breast-feeding was
found to be significantly associated
with five associated personal charac-
teristics of the mother and with spe-
cific aspects of her knowledge and at-
titudes about breast-feeding. In
hospital, the timing of the first breast-
feed and difficulties with subsequent

" feeds were important indicators. At
home, the use of additional formula
feeds was associated with a reduced
prevalence of breast-feeding by 18
weeks. A combination of older mater-
nal age at confinement and older age
at leaving school contributed to a ten-
fold increase of prevalence rates in
breast-feeding at 16 weeks between
groups of mothers. These two factors
alone may help doctors, midwives,
and health visitors in assessing the
risk of premature termination of
breast-feeding and in planning pro-
grams of preventive care.
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Calcium
Channel Blockers

Frishman WH, Charlap S:
Verapamil in treatment of chronic
stable angina. Arch Intern Med
1983; 143:1407-1415.

Verapamil, a calcium-entry block-
ing drug, is now available for the
treatment of chronic stable angina.
The effectiveness of the drug in ob-
structive coronary disease depends on
a complex interplay of its direct ac-
tions and the reflex phenomena that

they elicit. Clinical trials demonstrate

that the efficacy and safety of verapa-
mil in treating patients with effort-
related angina compares favorably
with that seen with other antianginal
agents. Relative contraindications to
the use of verapamil include left ven-
tricular dysfunction and sinus node
and atrioventricular conduction dis-
ease. Combination therapy of beta-
blockers with verapamil can benefit
many patients, but also has the poten-
tial for serious adverse reactions.
Careful selection of patients for such
therapy is therefore necessary. Vera-
pamil is proving to be an important
addition to existing drug regimens for
the treatment of stable angina pec-
toris.

Smith RD: Calcium entry blockers:
Key issues. Fed Proc 1983;
42:201-206

Calcium entry blockers (CEBs) are
of interest due to the primary role of
CAZ* in excitation-contraction cou-
pling in vascular smooth muscle and
the probable involvement of CA2* in
the etiology of hypertension. The role
of CEBs in the management of
chronic essential hypertension, how-
ever, has not been established. Key
issues are the definition of CEBs,
‘mechanism of vasodilator action(s),
tissue selectivity, quality of antihyper-
tensive effects, other effects, and fu-
ture developments. CEBs may have
multiple intracellular and extracellular
sites of action and may modify both
energy production and excitation-con-
traction coupling in vascular smooth
muscle.

CEBs are not unique in their vaso-
dilator-antihypertensive profile. How-

ever, their other effects such as coron-
ary vasodilator or cardioprotective
effects and their tissue selectivity may
provide a favorable risk/benefit ratio
for their chronic use in essential hy-
pertension.

New CEBs may be called modifiers
of calcium metabolism, may actually
be curative in hypertension, and will
most certainly be of major physiologi-
cal and pharmacological interest.

Diagnostic Testing

Williams SV, Eisenberg JM,
Pascale LA, et al: Physicians’
perceptions about unnecessary

diagnostic testing. Inquiry 1982;
19:363-370.

Clinical laboratory testing cost
about $11 billion in 1977, which con-
stituted approximately 6% of all ex-
penditures for health care that year. In
the mid-1970s the cost of hospital lab-
oratory testing increased at an annual
rate of 13.8%, which was greater than
the increase in total health care costs
for the same period. Radiologic test-
ing cost about $6.3 billion in 1978,
which constituted 4% of that year’s
health expenditures. Between 1970
and 1978, the cost of radiologic ex-
aminations increased at an annual rate
of 13.7%. Some observers contend
that the collective costs of these labo-
ratory tests and radiologic procedures
account for more of the increase in
overall health care costs than do low-
volume but expensive technologies
such as computerized tomographic
scanning.

One reason for the increased cost of
diagnostic testing is that increasing
numbers of tests are being performed.

There would be less concern over
the increasing cost of diagnostic test-
ing if the use of more tests were pro-
ducing more health. Careful studies of
patients with pulmonary edema and
acute myocardial infarction, however,
do not show better outcomes when
more diagnostic tests are used. Sev-
eral studies suggest that in many clini-
cal situations, clinicians can exercise
broad discretion in the use of diagnos-
tic tests without affecting patient out-
come.
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— Galendar mssss——

FEBRUARY

S M T W T F S
1 2 3 4

5 6 7 8 9 10 11

12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29

Approved Courses

2 Balint Seminar for Family Physicians. Outremont, PQ.
Information: Dr. Jean-Pierre Bienvenu, 40 Querbes
Ave., Apt. 6, Outremont, PQ. H2V 3V6 (1% hours)

2 Thursday Evening Lectures Series. McGill University,
Montreal, PQ. Information: Drs. D. Danoff, G. Fraser
and F. Lehmann, CME, McGill University, 1110 Pine
Ave. West, Montreal, PQ. H3A 1A3 (2 hours)

2-4 Advanced Trauma Life Support Provider Course.
Sunnybrook Medical Centre, Toronto, ON. Information:
Dr. S. Kandel, Sunnybrook Medical Centre, 2075 Bay-
view Ave., Toronto, ON. M4N 3MS5

3 Occupational Medicine: Risk Perception. Academy of
Medicine, Toronto, ON. Information: Occupational
Health Section, Academy of Medicine, 288 Bloor St.
West, Toronto, ON.

3-5 Advanced Cardiac Life Support Course. Sunnybrook
Medical Centre, Toronto, ON. Information: Dr. S. Kan-

del, Sunnybrook Medical Centre, 2075 Bayview Ave., |

Toronto, ON. M4N 3MS5

3-5 Advanced Trauma Life Support Course. Halifax,
NS. Information: Short Course Program Coordinator,
CME, Sir Charles Tupper Medical Building, Dalhousie
University, Halifax, NS. B3H 4H7

4 Saturday Morning CME Program. Prince Edward
County Memorial Hospital, Picton, ON. Information:
Dr. Norah Connell, R.R. #1, Picton, ON. KOK 2T0
(1% hours)

5-Mar 1 Phase I Program: Experiential Month. Quadra
Island, BC. Information: Dr. J. McKeen, PD Seminars,
Davis Rd., Gabriola Island, BC. VOR 1X0

6 Seminars in Family Medicine. Doctors Hospital,
Toronto, ON. Information: Dr. M. Soboloff, 895 Bloor
St. West, Toronto, ON. (1 hour)

9 Advances in Cancer Chemotherapy. Roswell Park Me-
morial Institute, Buffalo, NY. Information: Gayle Ber-
sani, RN, Cancer Control Coordinator, Roswell Park
Memorial Institute, 666 Elm St., Buffalo, NY. 14263,
U.S.A.

9 Balint Seminar for Family Physicians. Outremont, PQ.
Information: Dr. Jean-Pierre Bienvenu, 40 Querbes
Ave., Apt. 6, Outremont, PQ. H2V 3V6 (1% hours)
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Send all information on courses to Calendar, 4000
Leslie St., Willowdale, ON. M2K 2R9, at least three
months before the date of the course. Readers wishing
to register or get further information on courses should
write to the address listed under ‘Information’, and
NOT to CANADIAN FAMILY PHYSICIAN.

9 Thursday Evening Lectures Series. McGill University,
Montreal, PQ. Information: Drs. D. Danoff, G. Fraser
and F. Lehmann, CME, McGill University, 1110 Pine
Ave. West, Montreal, PQ. H3A 1A3 (2 hours)

9-10 Belief and Healing II: Pain and Human Suffering.
McMaster University, Hamilton, ON. Information: Mrs.
B. Woods, CME, Room 1M6, McMaster University
HSC, 1200 Main St. W., Hamilton, ON. L8S 4J9

Slow-Fe
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Honey-lemon
flavor for
children

Raspberry
flavor
for adults

PARKE-DAVIS

BENYLIN

BENYLIN

DECONGESTANT / DECONGESTIF

9-10 Update °84 for Family Physicians. Toronto General
Hospital, Toronto, ON. Information: Dr. M. Gutman,
Toronto General Hospital, 101 College St., Toronto,
ON. M5G 1L7 (12 hours)

10 Afflictions of the Feet. Winnipeg, MB. Information:
Dr. J. C. Menzies, Director, CME, Department of Fam-
ily Medicine, S-100 Medical Services Building, 750
Bannatyne Ave., Winnipeg, MB. R3E OW3 (5 hours)

10-11 C. G. Jung Foundation Program: The Addictive
Personality. Academy of Medicine, Toronto, ON. In-
formation: Dr. C. Conway Smith, 562 Eglinton Ave.
East, Toronto, ON. M4P 1P2 (7 hours)

11 Saturday Morning CME Program. Prince Edward
County Memorial Hospital, Picton, ON. Information:
Dr. Norah Connell, R.R. #1, Picton, ON. KOK 2T0
(1% hours)

12-17 Prevention, Diagnosis and Treatment of Commu-
nicable Disease in the Traveller. Galeria Plaza Hotel,
Mexico City, Mexico. Information: Dr. W. A. Black,
Director, Division of Laboratories, 828 West 10th Ave.,
Vancouver, BC. V6J 4M3 (23 hours)

13 Seminars in Family Medicine. Doctors Hospital,
Toronto, ON. Information: Dr. M. Soboloff, 895 Bloor
St. West, Toronto, ON. (1 hour)

15 Queen’s University Monthly CME Meeting. Hotel
Dieu Hospital, Kingston, ON. Information: Dr. C. A.
Johnson, Queen’s University, 220 Bagot St., Kingston,
ON. K7L 5E9 (1 hour) )

16 Balint Seminar for Family Physicians. Outremont,
PQ. Information: Dr. Jean-Pierre Bienvenu, 40 Querbes
Ave., Apt. 6, Outremont, PQ. H2V 3V6 (1% hours)

16 Thursday Evening Lectures Series. McGill Univer-
sity, Montreal, PQ. Information: Drs. D. Danoff,
G. Fraser and F. Lehmann,, CME, McGill University,
1110 Pine Ave. West, Montreal, PQ. H3A 1A3 (2
hours)

18 Saturday Morning CME Program. Prince Edward
County Memorial Hospital, Picton, ON. Information:
Dr. Norah Connell, R.R. #1, Picton, ON. KOK 2T0
(1% hours)

20 Seminars in Family Medicine. Doctors Hospital,
Toronto, ON. Information: Dr. M. Soboloff, 895 Bloor
St. West, Toronto, ON. (1 hour)

22-25 Fifth Annual Winter Symposium: Grand Rounds
in Medicine. Mariott Hotel, Ft. Lauderdale, FL. Infor-
mation: Mrs. B. Woods, CME, Room 1M6, McMaster
University HSC, 1200 Main St. W., Hamilton, ON.
L8S 4J9

22-25 Pediatrics, Obstetrics and Gynecology. Regina,
SK. Information: Dr. A. W. Juckes, CME, Regina Gen-
eral Hospital, Regina, SK. S4P OW5

23 Balint Seminar for Family Physicians. Outremont,
PQ. Information: Dr. Jean-Pierre Bienvenu, 40 Querbes
Ave., Apt. 6, Outremont, PQ. H2V 3V6 (1'% hours)

23 Thursday Evening Lectures Series. McGill Univer-
sity, Montreal, PQ. Information: Drs. D. Danoff,
G. Fraser and F. Lehmann, CME, McGill University,
1110 Pine Ave. West, Montreal, PQ. H3A 1A3 (2
hours)

23-25 Advanced Trauma Life Support Provider Course.
Sunnybrook Medical Centre, Toronto, ON. Information:
Dr. S. Kandel, Sunnybrook Medical Centre, 2075 Bay-
view Ave., Toronto, ON. M4N 3MS5
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23-25 Tenth Annual Spring Refresher. Halifax, NS. In-
formation: Short Course Program Coordinator, CME,
Sir Charles Tupper Medical Building, Dalhousie Univer-
sity, Halifax, NS. B3H 4H7

24 Emergency Department Didactic Rounds. Scar-
borough General Hospital, Scarborough, ON. Informa-
tion: Dr. I. Feferman, Director, Emergency Services,
Scarborough General Hospital, 3050 Lawrence Ave.
East, Scarborough, ON. M1P 2VS5 (1 hour)

24-26 Advanced Cardiac Life Support Course. Sunny-
brook Medical Centre, Toronto, ON. Information: Dr.
S. Kandel, Sunnybrook Medical Centre, 2075 Bayview
Ave., Toronto, ON. M4N 3M5

25 Saturday Morning CME Program. Prince Edward
County Memorial Hospital, Picton, ON. Information:
Dr. Norah Connell, R.R. #1, Picton, ON. KOK 2T0
(1% hours)

25-26, Mar 10-11 Life Style Diagnosis. Ontario Institute
for Studies in Education, Toronto, ON. Information:
Evelyn Piltch, Alfred Adler Institute of Ontario, 4 Finch
Ave. West, Suite 10, Willowdale, ON. M2N 2G5 (22
hours)

26-March 2 Alberta Chapter of the College of Family
Physicians of Canada 29th Annual Scientific Assem-
bly. Banff Park Lodge, Banff, AB. Information: Ms.
Elaine Taschuk, P.O. Box 3846, Station D, Edmonton,
AB. TSL 4K1

26th ANNUAL
SCIENTIFIC ASSEMBLY

College of Family Physicians of Canada

JULY 8 TO 11/°84
HYATT REGENCY HOTEL

PROGRAM THEME:
THE ART AND SCIENCE
OF FAMILY MEDICINE
MAKE IT A FAMILY AFFAIR NEXT JULY IN VANCOUVER.
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27 Seminars in Family Medicine. Doctors Hospital,
Toronto, ON. Information: Dr. M. Soboloff, 895 Bloor
St. West, Toronto, ON. (1 hour)

27-28 Parent/Child Health Conference: Combined Care
and Infertility Program. Park Plaza Hotel, Toronto,
ON. Information: Ingrid Norrish, P.O. Box 1900, Rex-
dale, ON. M9W 5L7 (12 hours)

29 Cancer Symposium. Victoria Hospital, London, ON.
Information: Dianne McCormack, CME, Faculty of
Medicine, University of Western Ontario, London, ON.
N6A 5C1

Other Courses

1-2 Liability for Hospitals and Professional Staff. Don
Mills, ON. Information: S. Denault, Managing Director,
The Canadian Institute of Law and Medicine, P.O. Box
1015, King City, ON. LOG 1KO0

1-3 The 1984 Sandoz Lectures in Gerontology. Basle,
Switzerland. Information: The 1984 Sandoz Lectures in
Gerontology, Sandoz Canada Inc., 385 Bouchard Blvd.,
Dorval, PQ. H9R 4P5

6-8 The Use of Diagnostic Ultrasound Imaging in Preg-
nancy. National Institutes of Health, Bethesda, MD. In-
formation: James G. Hill, Chief, Office of Planning and
Evaluation, National Institute of Child Health and
Human Development, National Institute of Health,
Building 31, Room 2A10, Bethesda, MD. 20205,
U.S.A.

8 Riverdale Hospital Annual Clinical Day. The Riverdale
Hospital, Toronto, ON. Information: Dr. E. A. Robin-
son, Chairman, Ongoing Education Committee, The
Riverdale Hospital, 14 St. Matthews Rd., Toronto, ON.
M4M 2B5

8 Clinical Day: Gyne-urological Problems. Royal Victo-
ria Hospital, Montreal, PQ. Information: Centre for
Continuing Medical Education, McGill University, 1110
Pine Ave. West, Montreal, PQ. H3A 1A3

10-11 British Columbia Heart Foundation 1984 Cardiac
Sympeosium: As Time Goes By. Hyatt Regency Hotel,
Vancouver, BC. Information: Dr. Victor Huckell, Van-
couver General Hospital, 316-2775 Heather St., Van-
couver, BC. V5Z 3J5

13-17 Emergency Medicine Series: Medical and Non-
Traumatic Surgical Emergencies. Towsley Center,
Ann Arbor, MI. Information: Office of Continuing Med-
ical Education, Towsley Center, Box 057, University of
Michigan Medical School, Ann Arbor, MI. 48109,
U.S.A.

15 Day in Family Medicine. Henderson General Hospital,
Hamilton, ON. Information: Medical Staff Secretary,
Henderson General Hospital, 711 Concession St.,
Hamilton, ON. L8V 1C3 )

18-24 Third Annual Canadian Winter Anesthesia Meet-
ing. Banff Springs Hotel, Banff, AB. Information: Dr.
David A. Pelton, Department of Anesthesia, The Hospi-
tal for Sick Children, 555 University Ave., Toronto,
ON. M5G 1X8

19-26 World Federation of Public Health Associations.
Tel-Aviv, Israel. Information: Israel Government
Tourist Office, 180 Bloor St. West, Suite 700, Toronto,
ON. M5S 2V6

20-25 Conference on the Beach: Fifth Annual Family
Practice Update. Daytona Beach, FL. Information: Ken

CAN. FAM. PHYSICIAN Vol. 29: DECEMBER 1983



Mead, Conference Coordinator, P.O. Box 9054, Day-

tona Beach, FL. 32020, U.S.A.

23-26 Eleventh Pediatric Dermatology Seminar. Doral

on the Beach Hotel, Miami Beach. FL. Information: Dr.

Guinter Kahn, Program Director, 16800 NW 2nd Ave-

nue, #401, N. Miami Beach, FL. 33169, U.S.A.

MARCH

S M T W T F 8

12 3
4 5 6 7 8 910
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31

Approved Courses

1 Thursday Evening Lectures Series. McGill University,
Montreal, PQ. Information: Drs. D. Danoff, G. Fraser
and F. Lehmann, CME, McGill University, 1110 Pine
Ave. West, Montreal, PQ. H3A 1A3 (2 hours)

8 Thursday Evening Lectures Series. McGill University,
Montreal, PQ. Information: Drs. D. Danoff, G. Fraser
and F. Lehmann, CME, McGill University, 1110 Pine
Ave. West, Montreal, PQ. H3A 1A3 (2 hours)

15 Thursday Evening Lectures Series. McGill Univer-
sity, Montreal, PQ. Information: Drs. D. Danoff,
G. Fraser and F. Lehmann, CME, McGill University,
1110 Pine Ave. West, Montreal, PQ. H3A 1A3 (2
hours)

19-23 Eighth Annual Family Practice Review. Lancaster,
PA. Information: Dr. Albert J. Finestone, Associate
Dean for CME, Temple University School of Medicine,
3400 North Broad St., Philadelphia, PA. 19140, U.S.A.
(50 hours)

22 Thursday Evening Lectures Series. McGill Univer-

sity, Montreal, PQ. Information: Drs. D. Danoff,
G. Fraser and F. Lehmann, CME, McGill University,
1110 Pine Ave. West, Montreal, PQ. H3A 1A3 (2
hours)

22-24 Annual Meeting: Western Division of the Cana-
dian Anesthetists’ Society. Edmonton, AB. Informa-
tion: Dr. R. G. Johnston, Room 4228, Royal Alexandra
Hospital, 10240 Kingsway, Edmonton, AB. T5H 3V9
(15 hours)

28 Winchester District Memorial Hospital Education
Day. Winchester, ON. Information: Dr. C.R.S.
Dawes, Education Committee, Winchester District Me-
morial Hospital, Mémorial Drive, Winchester, ON.
KOC 2KO (3 hours)

29 Thursday Evening Lectures Series. McGill Univer-
sity, Montreal, PQ. Information: Drs. D. Danoff,
G. Fraser and F. Lehmann, CME, McGill University,
1110 Pine Ave. West, Montreal, PQ. H3A 1A3 (2
hours)

APRIL

s M T W T F s
12 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30

Approved Courses

2-5 Scientific Assembly of the Canadian Assoclatlon of
Emergency Physicians. Hyatt Regency Hotel, Van-
couver, BC. Information: Dr. S. Glazer, 3420 West 15th
Ave., Vancouver, BC. (18 hours)

5 Thursday Evening Lectures Series. McGill University,
Montreal, PQ. Information: Drs. D. Danoff, G. Fraser
and F. Lehmann, CME, McGill University, 1110 Pine
Ave. West, Montreal, PQ. H3A 1A3 (2 hours)

Thirty years of clinical experience

Sandoz Canada Inc., Dorval, Québec H9R 4P5




12 Thursday Evening Lectures Series. McGill Univer-
sity, Montreal, PQ. Information: Drs. D. Danoff,
G. Fraser and F. Lehmann, CME, McGill University,
1110 Pine Ave. West, Montreal, PQ. H3A 1A3 (2
hours)

27-28 1984 Spring Seminar: Keeping the Elderly
Healthy and at Home. Ramada Inn, Toronto, ON. In-
formation: Mrs. Marcia Barrett, Administrative Direc-
tor, Ontario Chapter, The College of Family Physicians
of Canada, 4000 Leslie St., Willowdale, ON. M2K 2R9
(11% hours)

Other Courses

5-6 The Nurse Practitioners’ Association of Ontario 11th
Annual Spring Conference. Toronto, ON. Information:
K. Mowat, The Nurse Practitioners’ Association of On-
tario, c/o 70 Grenview Blvd. South, Toronto, ON.
MS8Y 354

MAY

S M T W T F s

1 2 3 45

6 7 8 9 10 11 12

13 14 15 16 17 18 19

20 21 22 23 24 25 26
©27 28 29 30 31

Approved Courses

2-5 North American Primary Care Research Group
12th Annual Meeting—Research in a Brave New
World: Community-Oriented Primary Care.
Orlando, FL. Information: NAPCRG 1984, Department
of Family Medicine, University of Miami, P.O. Box
016700, Miami, FL. 33101, U.S.A.

30 Winchester District Memorial Hospital Education
Day. Winchester, ON. Information: Dr. C.R. S.
Dawes, Education Committee, Winchester District Me-
morial Hospital, Memorial Drive, Winchester, ON.
KOC 2KO (3 hours)

Other Courses -

5-9 Society of Teachers of Family Medicine 17th Annual
Spring Conference. Orlando, FL. Information: STFM
1984, Department of Family Medicine, University of
Miami, P.O. Box 016700, Miami, FL. 33101, U.S.A.

13-16 Eighth Annual Conference of the Canadian Orga-
nization for Advancement of Computers in Health.

Hotel Nova Scotian, Halifax, NS. Information: The
Canadian Organization for Advancement of Computers
in Health, 10504A-169 Street, Edmonton, AB.
T5P 3X6

JUNE

§s M T W T F S
1 2

3 456 7 839

10 11 12 13 14 15 16

17 18 19 20 21 22 23

24 25 26 27 28 29 30

Approved Courses v

16-23 British Columbia Chapter of The College of Fam-
ily Physicians of Canada 25th Annual Scientific Ses-
sion: Family in Distress. Island Princess Cruise Ship,
Vancouver to Alaska, return. Information: Dr. J. B.
Mclnnis, 214-1046 Austin Ave., Coquitlam, BC.
V3K 3P3

Other Courses

25-28 Canadian Health Kaleidoscope: Canadian Public
Health Association 75th Annual Conference. Calgary,
AB. Information: Canadian Public Health Association,
Suite 210, 1335 Carling Ave., Ottawa, ON. K1Z 8N8

JULY
S M T w T F S
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30 31

Approved Courses :

8-11 CFPC 26th Annual Scientific Assembly: The Art
and Science of Family Medicine. Hyatt Regency Hotel,
Vancouver, BC. Information: Mr. D.J. C. Steen,
Director of Administration, The College of Family Phy-
sicians of Canada, 4000 Leslie St., Willowdale, ON.
M2K 2R9

.
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acupuncture, visual imagery, ortho-
molecular medicine, megavitamin
therapy, etc.) are already under scru-
tiny. Many deserve early dispatch;
others will undergo slow attrition.
Some could eventually be developed
as effective elements of everyday prac-
tice. It is an exciting challenge and op-
portunity for family medicine as a dis-
cipline to assist in establishing the
validity of potentially useful new
methods of health care.

Within our university department of
family practice, we foresee the even-
tual establishment of a division of be-
havioral medicine. Its activities should
be founded firmly on the provision of
service!? (e.g., sponsorship of smok-
ing cessation, weight control, sleep,
pain and stress management pro-
grams). Basic and clinical research,
built on this service component, could
advance the scientific validity of vari-
ous new modalities and teaching
methods for undergraduates, residents
and practicing health professionals.!'*
Larger medical communities already
contain respected practicing primary
care physicians who have relevant

knowledge and skills in nutrition, bio-
feedback, behavior modification, life-
style counselling, hypnosis, exercise
prescription, human sexuality, medita-
tion and autogenic training. They,
along with interested academic family
practice faculty and clinicians from a
number of other disciplines, such as
health psychology, education, social
work, medical anthropology and epi-
demiology, can be expected to take the
lead in developing behavioral medi-
cine as a part of modern Canadian
health care. It arises naturally out of
their daily work, provides opportunity
for professional growth and falls more
comfortably within their areas of expe-
rience, expertise and competence than
those of any other health profes-
sionals. @®
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LIFESTYLE

A new section of CFP for readers who want to help healthy patients stay healthy

In this issue:

Info section: Employing your spouse as an office assistant can result in increased
efficiency, more leisure time, and the tax advantage of income splitting. Marriage
counselling, successfully carried out, can be rewarding for FPs . . . Patients taking
megadoses of vitamin C can experience ‘withdrawal’ if they forget their pills for a few
days . . . Chain saw accidents cause thousands of injuries every year, and
otolaryngologists are trying to make the public aware of it 2351

Dr. Elizabeth Bright-See '
“Doctor, Should | Take Vitamins”? - 2358

Nutritional deficiencies are rare in North America, but many patients insist on taking vi-
tamin pills, anyway. Myths contribute to this overconsumption, and there are definite
dangers for the patient who megadoses on certain supplements
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B e ewensesy: Medical Digest seas

THIS MONTH

e Death of a Down’s syndrome baby e Confidentiality in medicine e Health trends and new
illnesses ¢ New mothers’ gender preferences e Protecting premature babies against
intraventricular hemorrhage o Nifedipine’s effects on the menstrual cycle o Investigating
rashes in early pregnancy e Preventing childhood poisoning e Perioral dermatitis

e Humanism in doctor/patient relationships e Meningitic reaction to intravenous iron dextran
e Sensory side effects of sarcoidosis e Infant ‘burp’ sign e The value of autopsies

Read anything in the overseas
medical literature that you think is
worth quoting on these pages? Send
a copy along to Medical Digest.
This column reviews all
non-Canadian English language
medical journals for items of
interest to the Canadian family
doctor. Extracts should preferably
be not more than one column in
length and should be accompanied
by the correct Index Medicus
reference to the journal.

Death Of
Baby Doe

@® In Bloomington, Indiana, in the
spring of 1982, a term male infant with
Down’s syndrome and a tracheosopha-
geal fistula was born. The parents de-
cided to forgo treatment, and the infant
was allowed to die. The medical re-
cords were sealed by the court to pro-
tect the anonymity of the parents. The
“‘Infant Doe’’ case has generated
enormous local and national attention,
with a recent change in the law of the
state of Indiana and action at the fed-
eral level anticipated. In order to
place the often heated and partisan
discussions on a factual basis, the
medical circumstances are here of-
fered for public scrutiny.

The mother, a 31-year-old para II,
gravida III, with two healthy children
at home, started her labor six days
early. The membranes ruptured spon-
taneously, revealing polyhydramnios
with green-tinged amniotic fluid.
Some fetal distress was noted during
the two-hour labor, and indeed the in-
fant, delivered spontaneously from the
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vertex position, was limp and cyan-
otic, with a heart rate of less than 100
(Apgar 2). The one-minute and five-
minute Apgar scores were 5 and 7, re-
spectively. The birth weight was 2722
g, and the length 50.8 cm from crown
to heel. The presence of Down’s syn-
drome was readily apparent from the
flat nasal bridge, broad epicanthal
folds, upward-slanting eyes, and
rounded calvarium. A catheter could
not be passed into the stomach, sug-
gesting tracheosophageal fistula, and
chest X-ray films revealed a some-
what enlarged heart, which—together
with decreased pulses in the lower ex-
tremities—Iled to the diagnosis of pos-
sible aortic coarctation.

After consideration of all the medi-
cal information the parents decided not
to authorize surgery. The infant was
given phenobarbital (5-mg) and mor-
phine (2.5 mg) as needed for pain and
restlessness. The parents visited and
held the child frequently until his death
six days later.

At autopsy the body weight was
2062 g. The body fat was doughy, and
the skin showed poor turgor. The eso-
phagus ended in a blind pouch at the
level of the fifth tracheal ring; 5 mm
below this, just above the carina, there
was a fistulous connection, 3 by 6 mm
in cross section, from the trachea into
the lower esophagus. There were areas
of consolidation in the lungs micro-
scopically accounted for by gastric as-
piration and acid digestion. The heart
weighed 20 g, with only slight pre-
dominance of the left ventricle. The
ductus arteriosus was patent, the fora-
men ovule was closed, and the aorta
was unremarkable. The brain weighed
240 g and showed the usual foreshor-

tening of Down’s syndrome, with ab-
breviated frontal lobes and widely sep-
arated temporal lobes. The superior
temporal gyri on both sides were quite
attenuated. This, then, was an infant
with obvious Down’s syndrome and
reparable esophageal atresia and tra-
cheosophageal fistula, who had signs
of fetal distress and did not breathe
well after birth. The potential for men-
tal function and social integration of
this child, as of all infants with
Down’s syndrome, is unknown.

Pless JE: The story of ‘‘Baby Doe’’.
N Engl J Med 1983; 309:664.

Keeping Secrets

®® (A recent author) calls confiden-
tiality in medicine ‘‘a decrepit con-
cept’”’ that is ‘‘old, worn-out and
useless’’. It is surely old, and it is
badly battered, but it is far from
useless.

(The author) makes several state-
ments ex cathedra. For example, he
refers to ‘‘a physician’s legal and
moral duty, on occasion, to reveal
such confidences to third parties, such
as families, employers, public-health
authorities, or police authorities’’.
None of these examples is established
as valid by his statement, but the inclu-
sion of employers is particularly note-
worthy. He might extend his thought
to the idea that the patient is the doc-
tor’s and hospital’s employer. Maybe
he would then respect the patient’s
rights.

It is true that hospital records are
now in effect open to everyone. We
have failed to defend patients’ rights
from the massive intrusion by third-
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party carriers and their clerks (people
who are certainly not motivated by the
patient’s interest).

It is bad enough that physicians
must write charts not simply to help
provide the best care but also to avoid
giving third-party carriers an excuse
for not paying the insurance the patient
has purchased. Now we are moving
into a period in which we must decide
whether writing a diagnosis (as simple*
as hypertension) will endanger the pa-
tient’s employability (not because the
disease makes him or her a hazard to
society but because employers, includ-
ing municipal governments, want to
keep fringe-benefit premiums down).

(The author) defines the purpose of
confidentiality well. He recognizes its
desirability, but he despairs of defend-
ing it in hospitals. Restriction of re-
cords on a ‘need-to-know’ basis is
meaningless unless doctors define who
needs to know, and at present they do
not.

Until we can regain control of our
records from administrators, review
bodies, and others, it is necessary to
go further than the psychiatrists have.
They have kept their records separate
from the general medical record. This
gives only partial protection. Those
records too can be obtained. Physi-
cians must learn to keep material they
consider sensitive out of the record all
together, either in their heads or in pri-
vate records.

The key to confidentiality is the rec-
ognition that the hospital chart is not
private, and that the patient has the
right to expect us to keep some things
out of the record. This is a step we take
with regret, but our responsibility as
doctors is to our patients, not to the
burgeoning bureaucracy. @@

Deming QB: Confidentiality in med-
icine. N Engl J Med 1983;
308:1169.

Cyclical Symptoms

®@ Over the past few years, (the)
pages of (The New England Journal of
Medicine) have informed us of a bar-
rage of new illnesses related to jog-
ging. In this vein, it is interesting to
note that when bicycling became the
rage in this country in the 1890s, a
similar spate of new diseases were de-
scribed in these very same pages.
Nearly everyone could and did bicy-
cle, and a new mode of physical condi-

2382

tioning, which has been referred to as
‘‘the hygiene of the wheel’’, began.

From 1891 to the early 1900s, both
in Europe and in America, many medi-
cal books and journals explored the
issue of bicycling-related illnesses. A
new medical category—diseases of cy-
cling—developed as physicians’ inter-
est shifted from acute injuries related
to bicycling to more chronic ailments.
‘Kyphosis bicyclistarum’ was exten-
sively studied and was more com-
monly referred to as ‘cyclist’s figure’,
‘cyclist’s spine’, and ‘cyclist’s stoop’.
The possibility of hereditary transmis-
sion of this disorder of the spine wor-
ried many. Manufacturers were urged
to develop a ‘health bicycle’ that could
only be propelled by a person sitting
erect. Many appendicitis victims were
also bicyclists, and it was proposed
that strenuous cycling might twist the
appendix over the edge of the con-
tracted psoas major muscle, contuse it,
and lead to appendicitis. In similar
fashion, it was feared that inguinal
hernia might be produced by strenuous
peddling; others thought that cycling
might cure inguinal hernia.

‘Cyclist’s sore throat’ was said to
result from inhalation of cold air, dust,
and bacteria through the mouth, caus-
ing irritation and inflammation of the
bronchial passageways. ‘Bicycle face’
was characterized by a peculiar
strained, set look produced by the ex-
cessive tension involved in maintain-
ing balance on a two-wheeled ma-
chine. ‘Bicycle heart’ was thought to
result from the regular tachycardias of
200-250 that were said to occur during
vigorous cycling over a period of
many years. ‘Cyclist’s neurosis’ was
thought by some to result from the in-
cessant pressure of the bicycle saddle
on the nerves of the pelvic floor. As
women took to the wheels, great fear
was expressed by society in general,
and the medical establishment in par-
ticular, regarding uterine displace-
ment, distorted pelvic bone, hardened
perinea restricting childbirth, and con-
tracted birth canals.

In 1894, the editor of The Boston
Medical and Surgical Journal, in an
article entitled ‘‘The Dangers of the
Bicycle’’, said: “‘It is to be doubted
whether such a beneficial exercise will
perish because a few imprudent per-
sons with cardiac lesions overdo them-
selves. . . . There have been too many
spindly children built up to healthy
vigor, and too many chlorotic, languid

girls made rosy and buxom by riding,
for physicians to be easily alarmed and
dissuaded from believing in ‘wheel-
ing’.”

Apparently, all health trends elicit
disease, which leads ultimately to edi-

torial comment. 99

Sherman MM: Are exercise ail-
ments cyclical? N Engl J Med 1983;
309:858-859.

Thank Heavens
For Little Girls

@@ In her recent note (see ‘Is She My
Baby Now?’, Medical digest, June
1983, p. 1243.), (the author) con-
cludes with the hope that, ‘‘with some
consciousness raising, there will be
more people who would gladly wel-
come female children’’.

In recent years, I have asked preg-
nant women, whose conditions I have
routinely evaluated in our adolescent
obstetrics clinic, whether they pre-
ferred a boy or a girl. The fact that 83
voiced preference for a girl and 58 pre-
ferred to have a boy makes me wonder
whether (the author) may be too quick
to promote a cause, i.e., ‘conscious-
ness raising’, without sufficient evi-
dence of its effectiveness. As it seems
safe to say that the vast majority of
lower-social class members in my pa-
tient population were not exposed to
much consciousness raising, could it
be that consciousness raising may have
an effect opposite to what she ex-
pects?

I also have questions about (the au-
thor’s) ‘‘half-serious’’ offer to a
mother ‘‘to adopt and love’’ the baby
about whose sex the mother had mixed
feelings. In our study of the reactions
of mothers to newborns, we were im-
pressed with the vulnerability of
mothers who expressed displeasure
with the sex of their children. (Nine of
the 49 women spontaneously ex-
pressed displeasure. Five of the in-
volved babies were girls and four were
boys.) Ordinarily, the mother’s dis-
pleasure was met with an undue levity
and even flippancy—e.g., ‘‘should I
put him (her) back?’’—that made the
mothers feel guilty rather than helped
them resolve their conflicting feelings.
The possibility that these mothers later
may have had a great likelihood of dif-
ficulties with their babies (i.e., greater
incidence of ‘colic’) offers another ex-
ample of how physicians might well be
more helpful with empathic overtures
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rather than moralistic ones that reflect
their own highly prized biases when
confronted with patients in distress 99

Carek DJ: Girl babies wanted.
JAMA 1983; 250:2603.

Hemorrhage
And Vitamin E

®® (Recent authors) have added an-
other substance to the rapidly growing
list of agents reputed to reduce the in-
cidence of periventricular hemorrhage.
The data they present must be chal-
lenged, as must the relevance of their
findings. The hypothesis they put for-
ward hinges on vitamin E reducing the
risk of extension of subependymal
hemorrhage into the ventricles, and
they claim to have shown that it does
so. The assumption is made that ultra-
sound distinguishes pure subependy-
mal hemorrhage from subependymal
hemorrhage that has ruptured into the
lateral ventricles, a contention I be-
lieve to be unjustified. Hemorrhage

wered. In addition, there is evidence
from Hittner et al. that intraventricular
hemorrhage was actually more com-
mon in infants receiving vitamin E
supplements. In a double blind clini-
cal study of the efficacy of large dose
oral vitamin E given early to very low
birthweight babies to prevent retrolen-
tal fibroplasia, more infants in the
treatment group developed intraventri-
cular hemorrhage, and, more specifi-
cally, twice as many infants sustained
intraparenchymal hemorrhage in the
vitamin E group than in the controls.

I understand that the Manchester
group now intend to conduct a larger
controlled study, and we must await
further results before accepting that
there is a protective effect of vitamin E
against intraventricular hemorrhage 99

Levene MI: Protective effect of vita-
min E against intraventricular hem-
orrhage in premature babies. Br
Med J 1983; 287:617.

Menorrhagia
From Nifedipine?

within the subependymal layer and @® A 46-year-old woman presented

thrombus within the ventricle are cer-
tainly echogenic, but there is no reli-
able evidence that liquid (unclotted)
blood within the ventricles produces
echoes; consequently these two types
of hemorrhage cannot be separated re-
liably. A clue to liquid blood in the
ventricles during the acute phase of
periventricular hemorrhage may lie in
degrees of asymmetry between the lat-
eral ventricles due to anechoic liquid
blood distending one or other ventricle
as is shown in their figure 1b. This they
claim to be subependymal hemorrhage
(presumably unruptured), but I suggest
it is as likely to be intraventricular
hemorrhage.

Leaving aside the problem of diag-
nosis, intraventricular hemorrhage is a
common condition, of major impor-
tance only if it is associated with sub-
sequent handicap. Parenchymal exten-
sion and posthemorrhagic ventricular
dilation have both been suggested to
be the most important factors predis-
posing to adverse outcome, but no in-
fant in this study was reported to have
had either of these complications, and
therefore the question of whether vita-
min E prevents major hemorrhage and
possible handicap remains unans-
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with atypical chest pain. Investiga-
tions, including coronary angio-
graphy, were negative. Nifedipine
10 mg three times daily was pre-
scribed, and previous drugs (thyroxine
0.2 mg daily, bendrofluazide 5 mg
daily) were continued. The nifedipine
was withdrawn after three weeks be-
cause it produced tremor and general-
ized flushing. The patient’s menstrual
cycle had previously been regular
(5/28 days), but within a week of start-
ing nifedipine she had heavy vaginal
bleeding which lasted for five weeks.
Thereafter her menstrual cycle re-
turned to normal and remained normal
for four months. Nifedipine 10 mg
three times daily was then reintro-
duced; it was withdrawn after one
week because it again produced trem-
ors and flushing and because, within a
few days, the patient had a recurrence
of heavy vaginal bleeding. The bleed-
ing lasted for four weeks. Her men-
strual cycle has since returned to nor-
mal.

A woman aged 44 presented with
atypical chest pain. Results of exercise
tests were equivocal. She has been
treated with nifedipine 10 mg three
times daily. Her menstrual cycle was

previously regular (3/28 days), but
since she started nifedipine three
months ago her periods have been fre-
quent and heavy (5/20 days). Blood
count and coagulation screen are nor-
mal. Gynecological assessment is
planned.

While we have no proof, it seems
likely that nifedipine provoked the
menorrhagia in these patients. The un-
derlying mechanism may have been
local vasodilatation rather than disor-
dered coagulation. 99

Rodger JC, Torrance TC: Can nife-
dipine provoke menorrhagia? Lan-
cet 1983; 2:460.

Pregnancy Rashes

@@ The pattern of events described
by (recent authors) is unfortunately not
a rare occurrence. We have examined
data for 118 mothers of 119 infants
(includes one set of twins) born be-
tween July 1978 and 30 June, 1980,
registered by the National Congenital
Rubella Surveillance Programme as
cases of congenital rubella and pre-
sumed to have been infected in utero
during the 1978-9 epidemic. The in-
formation relating to the maternal
history and any relevant laboratory-
investigations was supplied by the no-
tifying doctor.

In 42 (35%) of the 118 mothers ru-
bella had been confirmed in the labora-
tory and the pregnancy continued. An-
other 22 (19%) mothers had no history
of illness or contact with rubella dur-
ing pregnancy. The table shows the
history of pregnancy and outcome for
the remaining 54 mothers.

There are therefore several lessons
to be learnt from these cases. Firstly, a
woman who develops or is in contact
with a macular or erythematous rash in
pregnancy requires full laboratory in-
vestigation to exclude rubella. Se-
condly, finding IgG rubella antibody,
whether by hemagglutination inhibi-
tion, by single radial hemolysis, or by
other techniques, does not indicate
when the infection occurred. The in-
fection may be very recent and the
word ‘‘immune’’, which is sometimes
used on reports, is open to misrepre-
sentation. ‘‘Antibody present’’ is per-
haps safer. Thirdly, serum specimens
from pregnant women who give a his-
tory of a recent rash or possible contact

CAN. FAM. PHYSICIAN Vol. 29: DECEMBER 1983



with rubella must be accompanied by
full clinical details so that the appro-
priate laboratory tests may be carried
out. Recent infection can be distin-
guished from past infection by the
demonstration of rubella specific IgM
antibody. Finally, antenatal screening
is not a diagnostic test: it identifies
those women to whom vaccine should
be offered post partum. 9@

Marshall WC, Sheppard S, Stark
O, et al: Rash in early pregnancy.
Br Med J 1983; 287:609.

Packaging To
Prevent Poisoning

®® The introduction of child resistant
containers, and particularly the exten-
sion of their use in 1981 to include all
solid dose medicines, has been critic-
ized. It is therefore important to deter-
mine whether such containers are ef-
fective in preventing childhood
poisoning. In the absence of any con-
trolled studies we are dependent on re-
trospective and prospective uncon-
trolled studies that are riddled with
many confounding variables. Dr.
G. R. Lawson and colleagues of New-
castle, who have been most prominent
in the study of childhood poisoning,
have reported their recent findings (in
a recent issue). They again show a def-
inite fall in salicylate poisoning after
the introduction of child resistant
packaging in 1976. Their much quoted
original report supported the extension
of the use of child resistant contain-
ers.

We recently reviewed childhood
poisoning in Dundee and also showed
a decline in salicylate poisoning, but
this decline started in 1970, four years
before child resistant packaging was
introduced. It is recognized that salicy-
late has become less fashionable as a
simple analgesic and the decreased
availability is thought to explain the
decline in salicylate self poisoning in
adults. The change in availability may
also have had some effect on child-
hood salicylate poisoning and thus in-
fluenced the results of a study on this
type of poisoning.

The success of child resistant pack-
aging in preventing salicylate poison-
ing is in strong contrast to its failure to
reduce childhood paracetamol poison-
ing. Dr. Lawson and his colleagues
suggest that this failure is due to pre-
scribing paracetamol as an elixir to
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children. This is not packaged in a
child resistant container. They provide
no information suggesting. that this is
the preparation most commonly di-
gested in childhood poisoning. Mere-
dith and his colleagues reported that in
the age range one to four years, less
than 40% of childhood paracetamol
poisonings were from paracetamol
elixir, the remainder being from either
paracetamol tablets or paracetamol in
combination with dextropropoxy-
phene. Dr. Lawson does not show a
decrease in paracetamol poisoning in
1981 when both of these last two pre-
parations were packaged in child resis-
tant containers. In contrast to salicy-
late there has been a steady increase in
the purchase and prescribing of para-
cetamol and this greater availability
may have counteracted the effects on
paracetamol poisoning of child resis-
tant packaging.

Dr. Lawson’s data show that the
total number of poisoning episodes has
declined during the study period. Un-
fortunately, he does not break these
figures down into medicinal and non-
medicinal poisoning, but the text sug-
gests that this decline is predominantly
in the medicinal group. We have simi-
lar data for Dundee, showing a steady
decline in admissions after childhood
poisoning, the decline being greatest
for ingestion of medicines, with no
pronounced trend in non-medicinal
poisoning. Such a decrease was shown
for medicines that were packaged in
child resistant containers and also for
benzodiazepines, tricyclic drugs, and
barbiturates, which were not packaged
in child resistant containers. Unlike
the Newcastle group, we think that the
previous preventive measures, such as
publicity campaigns emphasizing the
need for care in handling and storing
medicines, suitable warnings on labels
of all medicines, and the suggestion to
return all unused medicines, have
made the general public more aware of
the risk of childhood poisoning.

We agree with Dr. Lawson that
medical practitioners should always be
aware of the risk of childhood poison-
ing and take care in prescribing. We
found in Dundee that there was an in-
crease in medicinal poisoning in single
parent households. We found that 43%
of the drugs ingested by children in
such households were anxiolytic, hyp-
notic, and antidepressant drugs, and
50% of all diazepam ingestions took
place in families where there was a

single parent. Prescribing such medi-
cines to a harassed single parent is
common practice but is undesirable as
it does not solve the underlying prob-
lem; it simply makes the parent less
aware of his or her surroundings and
less alert to the danger of an inquisitive
child swallowing the medicine.

Forsyth JS, Hayman ME: Changing
pattern of poisoning in children. Br
Med J 1983; 287:496.

Perioral Dermatitis

@® Perioral dermatitis usually affects
women between the ages of 20 and 40
years. Lesions consist of papules and
pustules grouped around the mouth
and on the chin . . . , although typi-
cally the skin around the lips is unaf-
fected.

The distribution of lesions, and the
absence of comedones, distinguishes
perioral dermatitis from acne vulgaris.

Patients should be given oral tetra-
cycline 250 mg twice daily. The treat-
ment should continue for six to 12
weeks, followed by a second course if
necessary. Alternative antibiotics in-
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clude "erythromycin and co-trimoxa-
zole.

It is possible that many cases of
perioral dermatitis may have been ag-
gravated by the use of topical fluorin-
ated corticosteroids, in which case this
treatment should be stopped. The rash
may flare when corticosteroids are dis-
continued. Patients should be warned
about this possibility, and a weak cor-
ticosteroid (one percent hydrocorti-
sone) may be used for the first one or
two weeks of treatment.

Hay R: The aggravation of perioral
dermatitis. Mims 1983 Sept 15;
p 60.

Problem Pts.—Or
Problem Doctors?

©® (Recent authors) identified cer-
tain ‘problem’ patients whom doctors
sometimes do not understand and
whom they often offend; this was a
noteworthy effort to provide some is-
lands of specificity in the uncharted
swamps of humanistic epistemology. I
would add that most patients offended
by physicians are not ‘problem’ pa-
tients. They are just ordinary, every-
day patients.

Many of the offenses to the sensibi-
lities of patients arise from laziness,
thoughtlessness, and the bad manners
of physicians. There is nothing new
about this; it is illustrated in the de-
scriptions of the haughty, cane-swing-
ing dandies who were among the phy-
sicians of eighteenth-century London.

What are some of the things that
bother patients so much? First of all,
waiting unnecessarily in the office.
The physician need only take his own
time and effort to make more realistic
appointments. Then, there is offense if
the physician goes off on a trip without
warning his critically ill patients or
their anxious families; a severe reac-
tion awill arise if the departing physi-
cian says that Dr. Doe is covering and
the patient discovers only belatedly
that Dr. Doe has no idea that he is cov-
ering anything. And there is the matter
of the physician who will not sit down
and talk with the patient realistically
about plans, hopes, and problems, free
of a standing audience of white-clad
sycophants in the old (I hope, aban-
doned) ‘ward rounds’ routine.

Among the most notable of the irri-
tations to the public is the hiding of
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physicians: an unlisted telephone
number is a severe trial to patients.
Many pediatricians and many health-
maintenance organizations have a call-
in hour during which patients are en-
couraged to call. This is a good
example for others to follow. Are we
now reaching a time, the house call
having vanished, when the call to the
house is equally difficult?

Many of these little habits and cus-
toms are matters that are set straight by
ordinary good manners, friendliness,
politeness, and willingness to be heck-
led a little in return for the inestimable
privilege of being a physician. Most
patients would list these matters under
the heading of ‘humanism’.

Moore FD: Teaching humanistic
medicine. N Engl J Med 1983;
309:860.

Reaction to IV Iron

@®® We report here a severe reaction
to intravenous iron dextran and draw
attention to the dangers of this form of
treatment when the limited indications
for its use are not closely observed.

The patient was a 29-year-old primi-
gravida who was found to have a
hemoglobin of 10.3 g/dl at 32 weeks’
gestation. Mean cell volume 95 fl,
mean cell Hb33.1 pg; mean cell Hb
concentrate 33.7 g/dl, serum folate
11.3 ng/ml (normal 1.8-14), red cell
folate 753 ng/ml (125-800), and
serum vitamin B> 149 ng/1 (170-
940). The serum Bj2 two weeks post-
delivery was 337 ng/l with a normal
Schilling test. The serum ferritin was
28 ng/l (10-150 ugl) and the blood
film showed no red cell changes of
iron deficiency.

Despite these results, she was ad-
mitted to the obstetric unit and 32 ml
iron dextran (‘Imferon’) was adminis-
tered intravenously. The dose was cal-
culated from the manufacturer’s for-
mula given on the data sheet. The
infusion was uneventful and the pa-
tient was allowed home the same day.

Twenty-four hours later she had
muscle cramps and bilateral frontal
headaches, side-effects mentioned by
Fison’s in their September, 1982,
pharmaceutical circular. Over the next
two hours the headaches became in-
creasingly severe and neck stiffness
developed. On readmission to hospital
she had become markedly opisthotonic
with photophobia. She was apyrexial

and there was no papilloedema. She
remained alert and orientated through-
out and no focal neurological signs
were elicited.

Lumbar puncture revealed clear,
colorless CSF under normal pressure:
white cells 3/ul, red cells 1/ul, protein
900 mg/l. Bacterial and viral cultures
were negative. Her CSF iron was very
high at 36 umol/l (normal 1-3).

Over the next few days her symp-
toms gradually subsided and she was
discharged with no neurological se-
quelae. The hemoglobin level did not
rise after the infusion of iron and there
is no doubt her low Hb was not due to
iron deficiency.

We believe that the exceptionally
high CSF iron level was responsible
for her meningitic symptoms, a pre-
viously unreported complication of
iron dextran therapy. The situation
was made worse by the absence of iron
deficiency which resulted in abnor-
mally high levels of free iron which
was able to cross into the CSF.

Intravenous iron therapy should be
used with care. 99

Shuttleworth D, Spence C, Slade R:
Meningism due to intravenous iron
dextran. Lancet 1983; 2:453.

Sniffing Out
Sarcoidosis

@® . . . Sarcoidosis may impair ol-
factory or gustatory function by three
mechanisms: direct invasion of the ol-
factory bulb and tract by meningeal
granulomas, obstructive nasal-muco-
sal granulomas, or peripheral facial-
nerve paresis with involvement of the
chorda tympani branch.

The potential dangers of impaired
taste and smell . . . were demonstrated
in one of my patients with sarcoidosis.
She had two experiences in which
household stove gas escaped, without
her being able to smell it; on one of
these occasions, a minor explosion oc-
curred. Her family also related that she
had unknowingly served spoiled food
to them on several occasions. Because
patients with sarcoidosis may initially
present with impairments in taste and
smell only and because steroid therapy
is often helpful, awareness of these
sensory problems is important. 9@

Delaney P: Taste and smell in dis-
ease. N Engl J Med 1983; 309:1062.
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A Spacey

Infant ‘Burp’ Sign
©® (Recent correspondents) deserve
congratulations on their use of the suc-
cussion splash as an infant ‘burp’ sign
(see Burping baby, Medical digest,
October 1983, p. 1990.). This sign
may save harried parents countless
hours of trying to ‘burp’ their crying
child when in fact no burp could possi-
bly be forthcoming. It could also re-
direct their efforts to more appropriate
therapy.

About 13 years ago, we also discov-
ered a useful sign that served us well
with each of our three children. We
found that tympany of Traube’s space
would disappear in the child after we
successfully induced a burp. Like the
succussion splash, this suggested that
the air in the stomach had disappeared.
Traube’s space is bound medially by
the left edge of the liver, laterally by
the medial edge of the spleen, and su-
periorly by the lower border of the
heart. The advantage of this sign over
the succussion splash is that it does not
require the vigorous shaking of a cry-
ing infant. A negative succussion-
splash sign leaves one in doubt about
whether the infant has indeed been jig-
gled sufficiently. It is relatively easy,
however, for a trained person to deter-
mine whether Traube’s space is tym-
panitic or dull.

Zidulka J, Zidulka A: Tympany in
Traube’s space as an infant ‘burp’
sign. N Engl J Med 1983; 309:859.

Autopsy
Rates: ‘Good’ . . .

@®® What is a ‘good’ autopsy rate? On

the one hand, I reject on a cost basis
the position that everyone who dies
needs an autopsy ($750-$1,000 per au-
topsy of two to three million deaths per
year in the United States). On the other
hand, I reject the position that there
should be no autopsies. Instead, I
believe that the goal or goals of an au-
topsy need to be defined before an au-
topsy rate becomes meaningful. Some
possible goals include assessment of
the quality of the clinicians, evaluation
of a noninvasive test or a therapy, ac-
quisition of information for counsel-
ling survivors, acquisition of evidence
for a criminal investigation, or cre-
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ation of a data base that someone
might someday use. For example, if
evaluating the quality of the clinician
is the goal, a random sample (no re-
fusal allowed) of five to ten percent of
all deaths would probably be suffi-
cient. However, if one were evaluating
a noninvasive test, any rate less than
100% would increase both morbidity
and cost. I believe that it is time that
each autopsy should be looked at in
terms of what one hopes to learn, what
the chances are of learning it, and what
it costs, as we should view other tests,
procedures, and therapies. It is time
that the dogma that everyone who dies
or who dies in a teaching institution
needs an autopsy should be discarded,
because it is neither good medicine nor
good education. 9@

Wells RJ: The value of the autopsy.
N Engl J Med 1983; 309:732-733.

...And Bad’

®® In addition to the fact that autop-
sies help physicians appreciate persis-
tent shortcomings in the current art of
clinical diagnosis, the post-mortem ex-
amination makes available invaluable
donor tissue for research. Tissue is the
critical resource for numerous innova-
tive research protocols directed toward
the study of a large group of incurable
diseases that continue to stymie medi-
cal science as they exact their price in
suffering and death.

Recognizing the inherent limitations
of clinical trials and of animals as ex-
perimental models for human ill-
nesses, the National Institutes of
Health and other public and private
agencies fund a number of human-
tissue banks. These banks rely entirely
on a steady rate of autopsies per-
formed, with the consent of the fam-
ily, on patients who have had a thor-
ough medical workup, to obtain a wide
range of tissue samples. Three major
neurologic-research banks (based in
Los Angeles, Boston, and Washing-
ton, DC.) acquire and distribute brain
and other neural and non-neural au-
topsy specimens to scientists through-
out the United States. They, in turn,
perform a remarkable spectrum of so-
phisticated techniques to search for
immunologic, virologic, biochemical,
toxicologic, and genetic clues to the

understanding of multiple sclerosis,
Alzheimer’s disease, Parkinson’s dis-
ease, Huntington’s disease, amyotro-
phic lateral sclerosis, schizophrenia,
manic depression, and many other
neurologic and psychiatric disorders.
A Philadelphia-based tissue bank for
diabetes research provides investiga-
tors with specimens from the pancreas
and from various organs affected by
the development of this disease.

The present low rate of autopsies
seriously curtails the ability of our tis-
sue banks to satisfy the dramatically
expanding need for fresh, fresh-
frozen, and formalized research speci-

mens. 99

Tourtellotte WW, Berman KE: The
value of the autopsy. N Engl J Med
1983; 309:733.

Answer to

Dermacase
(page 2301)
4. Cutis laxa

Cutis laxa (generalized elastolysis) is
a rare disorder. Early in life,
frequently at birth, the skin begins to
sag and hang in pendulous folds. The
hanging of facial and eyelid skin
results in a ‘bloodhound’ or aged
appearance. Systemic manifestations
include pulmonary emphysema,
ventral, hiatal and inguinal hernias,
diverticulae of the gastrointestinal
tract and urinary bladder and
pulmonary emphysema. The disease
may gradually progress with a
pulmonary death possible between the
ages of 20 and 40. In this disease
there appears to be an increased
destruction of elastic fibers by
elastase. There is no effective
treatment.

The only disease with which curtis
laxa might be confused is one of the
forms of Ehlers-Danlos syndrome. In
Ehlers-Danlos syndrome, the skin is
extensible but springs back into place
when released. Hyperextensible
joints, and pseudotumors of the skin
with atrophic scars, are seen in
Ehlers-Danlos but not in cutis laxa.
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—Alberta Chapter annual scientific assembly,
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1984 (N)2044

—Alberta Chapter, licensing midwives for home

births (N)647
—awards program (E)2017

—Board of Director's meeting, April 22-23, 1983

(E)1077

—3British Columbia Chapter and American
Academy of Family Physician's Hawaii
Chapter conjoint meeting (N)679

—faits saillants de la réunion du Conseil
d’administration, les 22 et 23 avril 1983
(E)1264

—geriatric care survey (E)1269, (L)2264,
L)2265

—lifestyle counselling survez (E)865
—maintaining certification (E)209

—et le maintien (E)410

—measures to curtail drug abuse (N)452

—Manitoba Chapter annual scientific assembly

(N)897
—national annual scientific assembly (L)206
—national annual scientific assembly, 1984 *
N)429, (N)2044
tario Chapter annual scientific assembly,
new president (N)2042
—Ontario Chagter annual scientific assembly,
photos (N)205.
—position on analgesics (E)631
—programme de bourses (E)2262
—Ila réunion du bureau de direction (E)11
—Saskatchewan Chapter annual scientific
assembly, photos (N)2039
—Saskatchewan Chapter, need longer
residency training programs (N)2027
—Section of Teachers annual meeting (N)25
College of General Practitioners, Singapore
—10iéme congres international de medecine
familiale (E)1415
—and 10th WONCA conference (E)1259
College of Physicians and Surgeons of Ontario
—measures to curtail drug abuse (N)453
—proposed new advertising regulations
(N)1279
colonoscopy 1649
Comment
605, 1054, 1751, 1785, 2224
communication
—?ﬁ)tg:en family physicians and consultants
—between press and doctors (E)2256
Community Occupational Therapy Associates
—a&\ds geahabilitation for psychiatric patients

computers
—Ontario Medical Association to sell (N)2050
—in a practice 1434, 1581
—and preventive medicine (N)1568
—ole in research (N)1801
canes
—correct ﬁning, of (L)416
constipation 162
continuing medical education
—in Britain, using television for (N)1430

—difficulties of, in rural practice (N)219, (N)648

—effect on quality of patient care (R)810
contraception S
—fertility calculator to aid in (L)636
—inserting intrauterine devices 977, 982,
L)1545
—natural method of (L)870
—oral, and vascular headaches 112, (L)635,
(L)636
—orale 777, (L)1074
—Pharmatex vaginal ovules for (N)226
—removal of IUCD in an alcoholic mother 339
—safety of methods (N)499
convulsions
—febrile, in children 95, (L)639
coroner
—vole of 1469, 1491
corticosteroids
—in treating arthritis 2184
Cousins, Norman
—interview with 805

D
Davis, Dr. Bill . riment of Farmily
inted chairman, Department of Fami
egg'cine. McGill University and head,
Department of Family Medicine, Montreal
General Hospital (N)237
day care
iardiase epidemic in a day care centre
R)2083

)

—impact on children of 1879
death

—ethics of prolonging life 172

—and home palliative care 1857
dentistry
—anti-plaque mouthwash (N)1794
depression

—and functional abdominal pain 1027
—symptomatic insomnia in (N)40
Dermacase
—468, 915, 1196, 1298, 1453, 1575, 1828,
2092, 2301
dermatology
—skin punch biopsy in 971

diabetes

—use of glycosylated hemoglobins in 564
—patient self care (N)1291

diagnosis

—of chronic facial pain 73

—of leg length inequality 333

—of multiple sclerosis 101

—of recurring toxic shock syndrome 1504
—of threatened stroke 79

diagnostic imaging

—ultrasound 1106

diarrhea 1641

diet
—effect on ofitis media (L)15
dietary fiber
—in preventing gastrointestinal disease 1632
diethélstilbestrol
ntario action group (N)2047, (N)2279
disabled
—respite hospital care for 1853
qisd;))ine of family medicine, the (December
issue)
—behavioral medicine in family practice 2336
—community oriented primary care 2319
—educationin Canada 2340
—patient-centred care 2313
—preventive medicine 2331
divorce
—and custody of children (N)882
—helping couples cope with 1884
P _—'(gnd family physicians’ legal position 1819
rinking
—and driving (N)677, (N)2276
drugs
—anticonvulsant, for epilepsy 115
—Benedictin’s effect on fetuses (L)2022
—Benedictin, production ceased (L)2022
—calcium ion entry blockers 285
—cannabis use (N)1428
--cBIorpromazine, for migraine headaches
(L)419
—levodopa, in Parkinson’s disease 87
—nifedipine use in heart disease (R)703
—nonsteroidal anti-inflammatory 2121
—'passport’, for use by elderl{ 416
—patient medication sheets (L)870
—and prescribing to abusers (N)453
—safe packaging (N)223
—in treating schizophrenia (L)205
—and use by elderly (N)440
Dunikowski, Ms.bLynn harge. Canadi
—appointed librarian in charge, Canadian
Library of Family Medicine (N)1083
dysfunctional uterine bleeding 771

E
ear
—otitis media and diet (L)15
education
-—?fgrgsedical students in physical diagnosis

—in medical technology (N)26

—medication sheets for patient (L)870
elderly

—abuse of 2278

—Canadian Conference on Aging (N)

—and coping with aging (N)440
—dru C'Passport’ for (L)416
—(.l‘:Fz2 survey on care of (E) 1269, (L)2264,

—and failure to thrive
—and fitness (N)440
—office visits with 794
—and suicide (N)893
emergency medicine
—acute arterial injuries 311
—bronehoscory to remove end of pen (N)225
—certificate of, is divisive (L)205

—la certification en médecine d'urgence (L)205

—certification in (L)416
—examination application 403

—resultats de 'examen de médecine d’urgence

(E)203
—results of examination in (E)17
environmental health (June issue)
—and urea formaldehyde insulation 1127
—and the home medicine cabinet 1170
—le milieu de travail et les risques pour la
trailleuse enceinte 1155
—the ocean and occupational health 1135
—and poison prevention 1173
—and sewage sludge 1143
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—?t1|5a1vaceinaﬁon comme activite preventive

environmental medicine
—and lead exposure (N)1094
epiepsy
—lving with 107
—new drugs for 115
Ernest C. Manning Awards Foundation
—for Canadian innovations (N)234

ethics
—and abortion <St;l1)879
—of doctors in Chile (L)1782

—of free medical services to colleagues
(N)2030

—of heroic measure to prolon% lite 172

—and patients’ right to die (N)875

—physicians’, loss of (N)875

—réflexions sur le cas Dawson (E)1542

—and the Stephen Dawson case (E)1413
exercise

—and athletes’ injuries (N)30

—and the elderly (N)

—prescription 1367

—and teenagers (LN)1360

F
facial pain
—chronic, mana
correction to a
families
—Ilanguage difficulties in immigrant (L)869
—;naaanga ng children’s behavioral problems
—relationships (N)681
—therapy for anorexia nervosa 553
family doctors
—and arthritis education for patients (E)2001
—attitudes to patients’ uniqueness 355
—and burn-out (N)1090
—becoming coroners 1467, 1491
—and continuing medical education difficulties
in rural areas (N)219
—as court witnesses 465
—and ethics (N)875
—and family therapm (ggsss
—and house calls (| 5
—le jeu du nom (E)630
—and lawsuits 1436
—legal position when patients divorce 1819
—legal relationship with h als 1481
—and Ie;l?lh of patient ntments (N)1562
—and malpractice suits (N)657
—and cal uncertainty (E)198
—and organ transplantation 1487
—and palliative care (N)1089
—and paternalism (N)667
—and personal life (LN)1495
—and patient-centred care 2313
—and patients’ right to die (N)879 -
—and personal life (LN)1495
—and prescribing drugs to abusers (N)453
—preventing stress in (E)396, (N)439, (LN)2156
—and preventive medicine 2331
—and treatin%cancer survivors 1863
—and use of first names (E)394
family medicine
—challenges in 1201
—curriculum plannin%(N 1280
—la discipline de 1ul (E)202
—une étude actuel de programmes de
résidence (E)2014 )
—filing system for medical literature 1192
—and patient-centred care 2313
—and radio and television patient education
(N)1573
—researchin (N)668
—survey, residency training in (E)1777
—teaching physical diagnosis in 1966
—training pfograms in 347
—what is it? (E)6
—what itis (L)635
family planning .
—intrauterine contraceptive devices for 977
—fertility calculator for (L)636
—natural (L)870
family practice .
—avoir la réponse précise (E)412
- —diagnostic uncertainty (E)198
—effect of continuing medical education on
patient care (R)81
—in a teaching environment (&)919
—keeping accurate records (N)445
—and office visits of the elderly 794
—and patient-centred care 2312
—psychiatry 1766, 1942, 1953
—stress management groups in (R)473
—and surgery in small Alberta communities
—using first names in (E)394

ment of 73, (L)636,
e article 420
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Federation des médecins omnipraticien du
Quebec
—random checks on doctors (N)432

fees
—Canadian Medical Protective Association
ot (N)1081, (C)1751, (C)1785, (N)2051
etus
—effects of materal drinking on (N)34
Fifth Column
—192, 386, 614, 848, 1060, 1252, 1406, 1530,
1760, 2000, 2408
filing
—system, for medical literature 1192
fitness
—and exercise prescriptions 1367
—in children (LN)1662
—in Canadians (LN)1902
Fitzgerald, Ms. Dorothy
—resigns, Canadian Library of Family Medicine
ot (N)1083

—arthridities 2133
—orthotics 1670
Forster, Dr. John M.

—appointed professor and chairman,
Department of Family Practice, Memorial
University (N)1426

fungal infections
—and antifungal drugs (L)419

G
gallbladder

—ultrasonogrgohy 1621, (L)2264
gastrointestinal disorders (September issue)

—colonoscopy 1649

—dial:'alhe:d 164:t by

allbladder ultrasonography 1621

Rian fiber diets 1632

—laxatifs 1627

—recurrent abdominal pain 1655
genital herpes

—attitudes toward 1933

—prevalence of (R)258
geriatrics

CFPC survey on (E)1269, (L)2264
giant cell arteritis

—as a cause of chronic facial pain 73
giardiase

—epidémie de giardiase en garderie (R)2083
glycosylated hemoglobins

—use in diabetes mellitus 564
Grava-Gubins, Mrs. Inese

—CFPC, ?Aewpn ll'esear;:h director (N)1800
gynecology il issue)

—abnormal pap smears 759

—cervical dysplasia 787

—Ila contraception orale 777

—diagnostic ultrasound 745

—dysfunctional uterine bleeding 771

—Ila ménopause: subir, prévenir ou guérir 765

H
hand
—tootball finger 1439
—grez\;entive surgery in rheumatoid arthritis
1

—ulnar nerve compression injuries 1004
Hart, D!'. Jim

—treating migraine 123
ealth

—and social supports 559
health care services
—Canadian Medical Association task force on
funding (N)888, (N)1275, (N)1558, (N)1801
—community health centres in Ontario (N)1425
—community oriented 2319
—is it overfunded? (C)184
—non-physician preventive care (N)1279
health centres
—more in Ontario (N)1425
heart
—traumatic mitral valve injuries 1960
herpes simplex
—infection near the eye 1825
—neonatal infection from (L)208
home births
—and licensing in Alberta (N)647, (L)1420
homosexuality
revierv of 521, (L)1074

rceptions of sufferers (N)30
—treating res?setant 291

|
illness
—linked to stress 533
immunization
—of indian children 1445
—for measles, in Nova Scotia (N)34
—study 1151
impotence
—diagnosing 1319, (L)1544
Indians
—children, immunizing 1445
infants
—abnormalities in (N)661
—Apgar score 755
—Effects of early wearﬁng&gl liver (N)437
—and herpes simplex (L):
—effects of maternal dﬂnlgg on the fetus (N)34
—and monilial infection 2.
—perinatal death (N)1792
—premature, and oscillating airbeds (N)451
—sudden infant death syndrome and the diving
response (N)1561
. —well baby care, by nurses 927, (L)1545
infectivity
—in tuberculosis (L)13
infertility
—male 1345
ingrown toenail
—avulsion of 951
insomnia
—effects of (N)40
insulation
. —urea formaldehyde foam 1127, (N)1794
insurance
—and cancer patients (N)1100
insurance medicine
—introduction to 1701
investment
—in a business 457
—in dividends 2293
—in insurance (N)900
—in mortgages 1292
—in Registered Retirement Savings Plans 687
—in timesharing property 42
Isaac, Dr. Geoffrey
—appointed president, Ontario Medical
Association (N)1431
ischemia 316

K
knee
—swollen, diagnosis of 2197

L
language, loss of 128
law and ethics (August issue)
—becoming a coroner 1491
—et le cas Dawson (E%1542
—the coroner's office 1469
—delayed orthopedic diagnosis 251
—?‘r‘\g sdoctors verbal and written comments
—family physician witnesses 1465
—legal relationship of doctor and hospital 1481
—malpractice suits (N)657
—and a missed ophthalmological diagnosis 692
—and organ transplantation 1487
—and the Stephen Dawson case (E)1413
laxatives
—chronic use of 1627
lead
—exposure to (N)1094
levodopa
—complications of use, in Parkinson's disease
87

Librach, Dr. Larry
pointed coordinator, Family Practice
e ggdency Program, University of Toronto
lifestyles (March issue)
—altering unheaithy (0&1 35, (C)604

—anorexia nervosa 55 :
—counseliing, CFPC survey (E)865, (E)1070
—employment and stress 511
—introduction to new Lifestyle Section,
CANADIAN FAMILY PHYSICIAN 1165
—homosexuality 521
—Ilife stress and iliness 533
—managing stress 515
—obesity 543
—retirement 527
—social supports and health 559
—stress management groups 473
—twins 505
liver
—effects of early infant weaning on (N)436
lupus ématosus dissémine 2145

—guide au diagnostic et au traitement 2145
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M
Mainprize, Dr. Graham

—teceived continuing medical education, award
of merit (N)1431

males

—and impotence 1319

—and infertility 1345

—and scrotal lesion 1331

—and transurethral prostatectomy (TURP) 1327

—and vasectomy 1335

Manitoba Medical Association

—mandatory wearing of seatbelts (N)2042

martial arts

—and ulnar nerve compression injuries 1004

McWhinney, Dr. lan

—awarded Medical Research Council of
Canada visiting professorship (N)234

measles

—immunization in Nova Scotia (N)34

medicare

—is ‘healthy’ (N)2023

menigioma
—in a ten-year-old 1221

menopause
—prevention and treatment of symptoms 765
—subir, prevenir au guérir 764

menstruation

—cessation in athletes 157

—dysfunctional uterine bleeding 771

—premenstrual syndrome 1919

mentally retarded
—sterilization of 1474
Menzies, Dr. J. C.

—appointed director of continuing medical
medical education, Manitoba Chapter and
University of Manitoba (N)1092

middle age

—adjusting to it (N)680

midwives

—licensing for home births in Alberta? (N)647

migraines

—chemical treatment of 123

—from oral contraceptives 112

—treating with chlorpromozine (L)419

minor office procedures (May issue)

—acne surgery 955

—aspiration biopsy 986

—endometrial cancer screening 961

—inserting an intrauterine contraceptive device

—toenail avulsion 951

—skin punch biopsy 971

Moments in Medicine

—glossolalia 1748

—practice hints 1394, 1520

—prolonging life 172

monilial infection
—in mothers and infants 2298
Moore, Dr. Carl

—reappointed chairman, McMaster University,
Department of Family Medicine (N)1092

mouthwash

—research on (N)1794

multiple sclerosis
—diagnosis of 101
muscoskeletal system
—systemic diseases affecting 2107

N
neurology (January issue)
—aphasia, 128
—chronic facial pain 73
—counselling epileptic patients 107
—drugs for epilepsy 115
—febrile seizures
—managing migraine 122
—multiple sclerosis, diagnosing 100
—Parkinson’s disease 87
—threatened stroke 79
—vasécular headaches and oral contraceptives
11
nonsteroidal anti-inflammatory drugs
—review of 2121
nurses
—and insured preventive care (N)1549,
(C)1797, (C)2244
—and well baby care 927, (L)1545
nutrition
—in teenagers (LN)1362

[0}
obesity
—treatment of 543, (L)543, (L)544, 2165
obituary
—Hart, Dr. Jim (N)226
obstetrics
—and establishing patient trust 2225
—in residency training, Newfoundland (L)15
occupational health and safety
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—funding of the Centre for Occupational Health

and Safety (N)427

—for workers on or near water 1135
office practice

—and hiring spouses (LN)2351
offshore medicine

—for workers on or near water 1135
Ontario Lung Association

—new president (N) 1428

ntario Medical Association

—enxtra billing resolution (N)1273, (L)1785

—fee-for-service (N)1432

—new president of (N)1431

—and provincial violation of fee agreement

(N)2271

—selling computers (N)2051

—support for insurance fees (N)1285
onychocryptosis

—toenail avulsion 951
ophthalmology

—a missed diagnosis 692
organ transplantation

—and family physicians’ 1487
orthopedics

—delayed diagnosis 251
orthotics

—for athletes 1670

—correction for above article (L)2022
osteoporosis

—treatment of 2113
olitis media

—and effect of diet (L)15

[
pain

—functional abdominal, and depression 1027
Balliative care (N)1089

ap smears

—follow up 759
Parkinson's disease

—complications of therapy 87
patients

—cost effectiveness interferes with care (N)28

—tamily doctors as (L)2021

—retaining them (N)1091

—and retirement 527

—self-care of (N)1573

—and stress

—treating homosexuals 521
patient/doctor relationship

—and conveying bad news (N)2281

—and length of office appointment (N)1562

—the unwritten contract in 2220

—and using first names (E)394, (L)870
patient education

—by radio and television ‘tips’ (N)1573
pediatrics

—patterns of practice 799
peer review

—of manuscripts (E)857, (E)1069
perinatal deaths

—research on (N)1792
Perkin, Dr. Reg

—resigns as coordinator, Family Practice

Residency Program, University of Toronto

le phénomene de Raynaud

—traitment 296
photo contest winners 576
poisoning

—prevention 1173
postgraduate training

—-AI2%e4rta prelicensing training requirements

1

practice management

—budget report 1102, 1983

—beginning a practice 1394

—computerization 1434, 1581

—credit sources 1810

—dividend income 2293

—hiring spouse (LN)2351

—insurance (N)900

—mortgage investment 1292

—personal financial planning 2067

—Eractice goals (N)1289

—Registered Retirement Savings Plans 687

—retaining patients (N)1091

—schemes for income boosting (N)1568

—setting up a management company 908

—taxation guidelines for outside Canada 241

—timesharing property investment 42
pregnancy

—contraceptive ovules (N)226

—crisis counselling service (N)233

—ectopic, and intrauterine devices (L)1545

—prevention, la contraception orale 777

—teenage #regnan study 1792
Pregnancy Aftermath Hotline

—counselling after ‘failed’ pregnancy (N)233
prelicensure training

—in Alberta 1224, (L)1780

premenstual syndrome
—review of 1919
prevention
—of cervical cancer 759
—%%Iorectal cancer (L)206, (L)643, (L)644,
—gfzqulmonary emboli, in hospitalized patients

—of smoking (N)672
preventive medicine

—care from non-physician health professionals
(N21 279

—in family practice 2331

—insuring nurses’ services to practice (C)1707,
(C)2244

—organized approach to 2369

proctology
—stool guaic slide test (L)206

psychial
—and family sahysieians 1766, 1942, 1953
—Ile groupe Balint (E)1770

psychological

—evaluation of low back pain sufferers 1602
—recurrent abdominal pain 165
public health
—treating sewage sludge, effects of 1143
pulmonary emboli
—prevention of, in hospitalized patients 321

R
Radiology Rounds 54, 1106, 1439, 1578, 1814,
2072, 2.
Raynaud’s phenomenon
—treatment of 296
readership survey
—Le Médecin de famille Canadien (E)10
records
—accuracy of (N)445
Regie de I'assurance maladie du Quebec
—random checks on doctors (N)432
rehabilitation
—for psychiatric patients (N)898
reproduction
—effects of occupational exposure on 1155
—risks of (N)449
research
—Alberta Chapter (N)648
—in family practice 47, (N)668, (N)1430
—nifedipine therapy in heart disease 703
—role of computer in (N)1801
residency training
—in family medicine (E)6, 1031
—medécine familiale (E)202
—in obstetn'cs{jgynecol y (L)15
—reinstate third year of (L)208, (L)635
—gggatchewan Chapter, need longer program

—seminar in working with families 165
—survey of ﬁE)1 777
respite hospital care
—for the disabled 1853
retirement
—psychological adjustments 527
rheumatoid arthritis
—and preventive surgery of the hand 2127
rheumatology (November issue)
—articular manifestations of systemic diseases

—arthralgia in children 2149
—educating arthritis patients, The Arthritis
Society (E)2008
—foot problems in arthritis 2133
—le lupus erythémateux disséminé 2145
—gﬂe;porosis pathogenesis and treatment
—preventive surgery in rheumatoid hands 2127
—Reiter's syndrome 2141
—reviewing nonsteroidal anti-inflammatory
drugs 2121
—steroid injections in joints and tendons 2184
—swollen knees 2197
—treating arthritic patients (E)2010
Rizzo, Dr. Nicholas A.
—appointed medical director, St. Joseph's
ospital, Hamilton, Ont. (N)237
Rowe, Dr. Augustus T.
—received geriatric fellowship award (N)1432

S
sabbatical (E)1538, (E)1769
sacroiliac joint
—cause of low back pain (N)436
Sandoz Prize for Gerontological Research
(N)1809
schizophrenia
—early treatment of (L)205
screening
—for cervical dysplasia 787
—for colorectal cancer (L)206, (L)643, (L)644
—for endometrial cancer 961
seizures
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—in epilepsy
—tebrﬂe in chlldren 95, (L)639
Self-Evaluation Programs 137, 571, 1023, 1349,
1709, 2071, 2215
separation
—helping couples cope 1884
sewage sludge
—treatment and uses 1143
sexuality
—counselling (N)662, (N)2059
—educating teenagers on (N)888
sexual problems
—counselling for (N)662
sexually transmitted diseases
—AIDS (N)1799
—channgle: in atttt(nact)z Et,gward 1933
—gen erpes
—and family physicians’ involvement (E)622
kii—le médecin de famille et (E)858
skiing
ki—condtioning program 1909
sl
—acne surgery 955
—Dermacase 468, 701, 915, 1196, 1298, 1453,
1675, 1828, 2092, 2301
—fungal infections (L)416
—herpes simplex infection 1828
—ilichen chronicus simplex 1453
—lupus erythematosus 1298
—molluscum contagiosum 1575
—Mongolion spots 1196
—neurotic excoriations 701
—punch biopsy 971
—steroid induced striae 468
—Stevens Johnson syndrome 2092
smoking
—cessation strategies $N 672
—increasing the cost of (LN)1897
—in preteens (R)717
—and types of smokers (LN)1664
—highest in young women (LN)1498
social problems in family medicine (October issue)
—behavior problems in children 1889, (L)2265
—egg:selling separating and divorcing couples

—day care 1879
—drug use 1876
—legal position when patients divorce 1819
—psychtatry in family practice 1942, 1953
p hiatry sabbatical 1766
te hospital care 1853
-—sexually transmttted diseases 1933
—surviving cancer 1863
—home care for the terminally ill 1857
—troubled teenagers 1869
speech
—nonverbal, Blissymbolics 1013

spine
—claudication of 3256
sports medicine
—and athletes’ injuries (N)30
—and athletes’ iron needs 1500
—and children (C)569, (C)1054
—‘epidemic’ of injuries (N)2040
—tennis elbow 2177
statis dermatitis
—management of 279
stasis ulcer
—management of 279
status epilepticus
—treatment of 1212
sterilization
—of the mentally retarded 1474
—vasectomy 1335
stomach
—cancer of the 1715
stress
—in family physicians (E)396, (N)439, (LN)2156
—linked to iliness 533
—in managemen e3'1.'ot.|ps (R)473
—management techniques 515
—social supports to relueve 559
—from unemployment and marital problems
(LN)1359
—in the workplace 511
stroke
—threatened, remmzmg and managing 79
subarachnoid hem
—management of 79
sudden infant death syndrome
-—and the diving response (N)1561
suicid
—in the elderly (N)893
surgery
—survey, in rural Alberta communities (R)1591

surve!
—gFPC on care of the elderly (E)1269

—CFPC, lifestyle counselling (E)865
—CFPC, conseils sur les modes de vie (E)1070
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ensive patients (N)30
—?EF“wmedeems de famille en geriatrie
—8; patients treated in a teaching environment

eteen  smoking (R)717
niversity of Saskatchewan medical
graduates (N)20:
—of users of the Canadian Library of Family
Medicine (E)1547
—of WONCA member countries, on family

edicine 1201
Swa , Dr. Graham
w president, Ontario Chapter (N)2042

mic diseases
—articular manifestations of 2107
tax shelters
—management companies 908
technology, medical
—training in (N)26
teenagers
—nutrition in (LN)1362
—pregnancy study 1792
—ight to consent to health treatments (N)2041
—treating problems of 1869
tennis elbow
—treatment of 2177
terminal care
—at home 1857
torture
—in Chile, and doctors’ involvement (L)1782
toxic megacolon 1814
toxic shock syndrome
—diagnosing recurrence 1504
training in family medicine (L)205
—bibliography of literature 64
—and CFPC Section of Teachers (N)25
—clarifying postgraduate curriculums (L)2020
—et le maintien de la certification &Er
—residency seminars, working wi ilies 165
—resultats de 'examen de medecine
d'urgence, 1982 (E)203
—results, 1982 emergency medicine
examination (E)17
transient ischemic attacks
—management of 79
transurethral prostatectomy (TURP)
—patient hand out 1327
trauma
—acute arterial injuries 311
treatment
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DID YOU FORGET
ANYTHING ?

Change
of Address

If you plan to move, please let us
know well in advance by attach-
ing the address label from your
copy of the journal in the space
provided and by filling in your
new address.

If you're a family physician
and are not getting your own
copy of the journal, let us know.

g

Stick old address

label here

PN

Name

New address
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5th COLUMN

Seen any good misprints lately?
Heard any good lines from
patients? We’re interested—a laugh
a day keeps the doctor away. Send
items to The Fifth Columnist, 4000
Leslie St., Willowdale M2K 2R9.

A Tall Tale

‘A ghost-like figure which resembled
a giraffe and carried a handbag scared
two women out of their wits when it
loomed in front of their car on a Karoo
road in broad daylight this week.”’
Johannesburg Sunday Times

I Can't See
It Happening

““To many a car owner, there is noth-

ing more frustrating than to return to

his parked car and find it stolen’’.
Times of Malta

. except maybe not finding it at
all.

Sounds Fishy

Britain’s Evesham Journal recently re-
counted the case of an unwary motorist
who ‘“‘reversed his lorry away from a
vehicle parked in front and bumped a
carp parked close behind, which was
unnoticed’’.

Bet that incident troubled his sole!

Sign of the Times
““‘Mr. Roberts went to the Deeside En-
terprise Trust, a body aiming to intro-
duce unemployment in the area and
throughout the country.”’

Wrexham Evening Leader

They must have plenty of business
these days.

Sporting Doc
Seems people will steal anything these
days. A newspaper reported that ‘‘A

doctor’s white coat containing several
pieces of medical equipment was sto-
len from the nurses’ home at Yar-
mouth’s Northgate Hospital early on
Sunday. The items stolen included a
stethoscope, an ophthalmascope, a
patella hammer, and a set of darts.”’
Eastern Daily Press

No need to wonder what the ‘point’ of
the robbery was.

If You Say So

“‘Develop interpersonal conversation
skills by learning to talk good.”’

Advertisment in the

San Mateo (California) Times

You mean even gooder than what we
talks now?

Friendship Fiasco

Good Neighbors’ Day they called it. It
was a charity, fundraising event in
London, England . . . where live all
those cheerful cockneys and stiff-
necked, but courteous, city gents. But
something went sadly wrong. Accord-
ing to the Houston Chronicle, six peo-
ple were hospitalized after a fight
broke out among 150 ‘good neigh-
bors’.

Right Proud

Seen in a doctor’s office. Right up
there on the wall, amongst his medical
degrees and diplomas, the doctor had
hung a framed certificate for exem-
plary penmanship in the eighth grade.

I guess he read the writing on the
wall.

Thinking Big

Spotted on a university campus, a
proud young student wearing a t-shirt
emblazoned with the words “‘I am
going to be a doctor’’. Spotted on the
back of the bike he was riding, ‘I am
going to be a Mercedes’’.

Obviously he had a lot of drive!
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